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Background
Practice-based research is not uncommon in healthcare. In fact, the
way nurses and doctors train is through extensive and intensive prac-
tice [1]. In other words, practice-based research has been used to
gain new knowledge partly by means of practice and the outcomes
of that practice [2]. Practice based research networks have also been
gaining on importance in healthcare as ways of addressing research
questions informed by practicing clinicians. They aim to gather data
and improve existing practices of primary care [3], practice-based re-
search is not only about gaining new knowledge via practice and im-
proving existing practices.
Objective
In this presentation/paper I explain and highlight the role of practice-
based research as an instrument for educational innovation in
healthcare sciences.
Methods
I used interview excerpts and examples of projects related to health-
care at different universities of applied sciences in the Netherlands
and Germany (also known as polytechnics in Portugal) to advance
the role of practice-based research in educational innovation. This
type of research is an integral part of teaching and curricular assign-
ments in the healthcare settings in the Netherlands and Germany,
and particularly at universities of applied sciences. I emphasized how
practice-based research can improve and enrich the curricula, while
at the same time, building necessary skills of future healthcare pro-
fessionals and improving practices in already existing healthcare
institutions.
Results
I show that practice-based research is in fact short term problem-
oriented research which serves educational purposes by upgrading
students’ and teachers’ skills and knowledge of the profession and
dynamics in the work environment; which also has the potential to
improve company products or design solutions and at the same time
contribute to local and regional innovation in professions and profes-
sion related institutions [4-5]. Its role is multidimensional and dia-
lectic insofar it serves multitude goals and is accomplished in
dialogue among relevant stakeholders [6]. Practical suggestions for
healthcare educators and practitioners in designing their curricula to
incorporate the basic elements of this practice-based research are
also offered in this presentation/paper.
Conclusions
Practice-based research is more than knowledge acquisition via prac-
tice. Its role and goals expand to enriching educational curricula with
a more comprehensive engagement of external and professional
stakeholders, at the same time contributing to student soft and pro-
fessional skill development and solving stakeholder problems or opti-
mizing services and products at local or regional levels.
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Background
“Do not you think your grandmother has sex? What happens with old
gays? Why does a kiss between two elders tenderizes us and we do not
think it is erotic” (interview, Ricardo Iacub, 2018). It still impacts us,
and what do we do with it? Do we let it pass? Do we encourage
them?
Throughout the centuries, sex has been postulated as the impulse
that gives life to people. This word, of Latin origin, has always
aroused much interest in society and in all stages of life; but it must
be differentiated from “sexuality”, because it contemplates various
aspects among which it is found; sex, identities and gender roles,
eroticism, pleasure, intimacy, reproduction and sexual orientation [1-
6]. Sexuality is a vital dimension that is present in all stages of life, at
least since adolescence. It contributes significantly to health and
quality of life and is, moreover, a right recognized by international
organizations such as the World Health Organization (WHO) [4, 7-9].
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Conclusions
In Portugal, the prevalence of supplementation consumption is still
unknown, so it becomes necessary to raise awareness among the
population, about potential risks associated with improper supple-
mentation, special diets and unbalanced exercise.
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Background
Currently, hospital pharmacies prepare formulations that aim to ad-
just the medication to the needs of each patient when the pharma-
ceutical industry is not able to respond to those needs [1]. One of
the formulations produced in the hospital pharmacy is the diazepam
suspension 0.4 mg/ml for paediatric use, obtained from diazepam
tablets. However, the use of tablets or powders in oral liquid formula-
tions may alter the stability of the active ingredients. Therefore, these
formulations should be submitted to stability studies [2]. Neverthe-
less, the information on the stability of manipulated oral suspensions
is scarce [3], so this study is relevant.
Objective
The main goal of this study is to validate a method of diazepam
quantification in suspensions. Additionally, we aim to evaluate the
stability of diazepam in suspensions during 30 days, after the suspen-
sion preparation, establishing an expiration date.
Methods
The quantification method of diazepam in oral suspensions arose
from the adaptation of the method described in Portuguese
Pharmacopoeia [4], for the same active ingredient in tablets. After
the method’s validation, the stability of diazepam was evaluated
weekly, during 30 days, and the first analysis was done immediately
after the preparation of the suspension. During the study period, sus-
pensions were stored under suitable cold conditions (4°C).
Results
With an accuracy, evaluated by the mean recovery of 80%, and a
precision, evaluated by the variation coefficient, varying between 6.1
and 11.5%, the method proved to be practicable. Two suspension’s
samples were prepared with a similar diazepam concentration (0.43
mg/ml). The stability study of those suspensions showed that diaze-
pam concentration decayed linearly, and that diazepam suspensions
lose about 70% of their active principle within 30 days. Moreover,
given the limits indicated by the Portuguese Pharmacopoeia [4] for
diazepam tablets, it was verified that these suspensions only comply
with these limits after 7 days, and that within the established period
of validity these limits are no longer met.
Conclusions
Despite all limitations, the adapted method proved to be practicable
and the results that followed have pointed to the possible instability
of diazepam, when included in this oral suspension formulation.
Given the dosage limits set for diazepam tablets [4] and knowing in
advance that the validity period usually attributed to the suspension
is 15 days, the results point to a new shelf-life of approximately 7
days. However, for a more consistent period of validity to be estab-
lished, a more detailed stability study is required.
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Background
Nowadays families become smaller but at the present time a family
involves several generations (even if they do not live together). The
family members’ roles change and the role of the grandparents in
the transition of first-time parents to grandparenthood needs to be
understood.
Objective
To systematize an integrative review of the literature related to the
transition to grandparenthood in contemporary Western societies.
Methods
We conducted an integrative review of the literature, in electronic
databases (EBSCO®, b-On® and Web of Knowledge®) in order to an-
swer the question: “How is experienced the transition to grand-
parenting?” The search was limited to articles published between
2006-2016 years, with the descriptors “grandparents” and “transition"
in English, French, Portuguese or Spanish.
Results
After analysing the abstracts of 179 articles, excluding repetitions,
and those who did not respond to the original question, we ob-
tained 13 articles to include in the integrative review. The level
of the methodological approach was level 4. Only descriptive and
qualitative studies (non-experimental) were included. The results
of the literature review on the topic were grouped into five
themes: grand-parenting and gender; become a grandfather/
grandmother; parenting and the transition process; role and
health; parenting and intergenerational relations.
Conclusions
It was found that the transition to Grandparenthood is studied in
risk situations, and more studied in women than in men. Grand-
parenthood can be seen as a transition or as an adaptive
process; as the search for the meaning of life; opportunity for
personal growth; a normative event that has emotions and posi-
tive and negative cognitions. The process of becoming a grand-
parent can be considered an event of great social impact.
Grandparents see their grandchildren as their extension in time
and this gives them a more positive view of aging. The percep-
tion that grandparents have of themselves may be important in
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Background
At present it is known that in addition to establish and maintain a
normal intestinal health, the intestinal microbiota can exacerbate a
multitude of diseases, ranging from colorectal cancer to autoimmune
and allergic diseases [1]. The interest in studying the human micro-
biome, its diversity and human-microorganism interactions has been
developing in the last years, as such it has been made available im-
mense information in this area.
Objective
Bibliographic review of the intestinal microbiota: constitution, what
affects it, and its influence in the triggering of some pathologies.
Methods
A comprehensive search was performed on the PubMed search, be-
ing obtained from this review 112 articles from which 67 were used.
Results
The intestinal microbiota is considered a “superorganism” and is ex-
tremely complex. It is composed of a great diversity of microorgan-
isms, which varies among individuals; however, it is essentially
dominated by two phyla, the Bacteroidetes and the Firmicutes. It is
dynamic and can be affected by several factors such as diet [2],
breastfeeding [3], use of antibiotics [4,5] and type of delivery [6,7].
When an imbalance of the microbiota occurs, known as dysbiosis
[1,8], the host is affected, being related to pathologies such as aller-
gies, obesity and Crohn's disease. Some studies [9,10-14] have dem-
onstrated that the microbiota participates in the maturation of the
immune system and as such is predominant in the response to infec-
tious processes. On the other hand, the intestinal microbiota seems
to play a fundamental role in the prevention of allergies [15-26]. In-
appropriate colonization after birth and excessive hygiene during
childhood, may promote greater allergic reactions. Rats without bac-
teria have been shown to present more severe allergic reactions [22-
26]. Regarding obesity, several authors [27-30] have demonstrated
that changes in microbiota are strongly related to the establishment
of obesity. It has been demonstrated that the type of microbiota in-
fluences obesity; rats with higher amounts of Firmicutes compared
to the amount of Bacteroidetes, present greater capacity to promote
fat deposition. On the other hand, a switch to a less caloric diet pro-
duced a change in the microbiota that led to a decrease in Firmi-
cutes and an increase in Bacteroidetes. These results are surprising
and suggest that future obesity control may originate from the type
of intestinal microbiota.
Conclusions
Intestinal microbiota is of great relevance because it protects against
external factors and the development of certain pathologies. It is there-
fore important to keep the population informed so that a microbiota
considered “normal” can be maintained from childhood to adulthood.
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